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NAME OF COMMITTEE (In Full)

American Academy of Physician Assistants Political Action Committee (PA PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Corner Stone Farm

A. Miller, Erika, , , Date of Receipt
Mailing Address 3205 Grand Ave Mewy o 5T ) FvTTTTTY
11 17 2017
City State Zip Code Transaction ID : A952DDD8C529F4F5DB54
Des Moines 1A 50312-4176 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
American Academy of Physician Assistan Staff
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 460.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Miller, Erika, , , Date of Receipt
Mailing Address 3205 Grand Ave MEwy s o) [YTYTYTY
12 29 2017
City State Zip Code Transaction ID : AF4A168566FE034ERBEBGT
Des Moines 1A 50312-4176 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
American Academy of Physician Assistan Staff
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mithoefer, James, P., , Date of Receipt
Mailing Address 227 Sugar House Ln Stone Farm W] o [BTT]  [YTYTTTY
12 31 2017

City State Zip Code Transaction ID : AF2622ADCA487401DB42
Manchester Center VT 05255-4500 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Dartmouth Hitchock Medical Center PA-C
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 250.00

) ) -

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

150.00
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